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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: Cc,«gf,«i(’-’r Q,«e_san/ cdﬁd:;f

Name of Corparation —
’
Laws A @nows 24D H‘dnzoumzn: Aﬁsocm’f/a’n’/ Iaoe

DOCUMENT NUMBER:_ A% 32730

The enclosed Statement of Change of Registered Office/Agent and fee are submitted {or {iling.
Please return all correspondence concerning this matter to the following:

DowpLd F Olfz

 Dowged £ Oltz

Name of Contact Person

Firmi/Company

3/84 Sy Dave CF

Address

/J/F;n:r :rs, L 3397

Ciiv/State and Zip Code

o Dodoe7z (@t’j/“m'/. coMl
I-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dew 01Tz a( FSA ) S/ 2670

Namc of Contact Person Arca Code & Dayume Telephone Number

Lnclosed is a $35.00 cheek made payable to the Department of State.

Miling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO 13ox 6327 The Centre ol Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FI. 32303

CRIES (W1 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTER! ZNT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508. Florida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the State of — Mﬂ-——

in order to chunge its registered office or registered agent. or hoth, in the State of Floridu.

. The name of the corporation: _£ 41c& Apacwp 14 Home owpzes Assoc '.d’flf’okr L €
2. The principal office address:_3 /5 ¢/ Sus Dawer C’,f/ Norry Eﬂ-f‘ M? RS, FL 339/7

3. The mailing address (if different):

4. Date of incorporation/qualification: 0‘7’/3 dr/f 771 Document number: A/qfﬁjf)

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered oz_'_fﬁgc = fud
(if changed): e — CJ
ALY
Dovars FOLTZ R

3/8Y  Sew Dawes CF

P.O. Bov NOT acooptable
H/l,éﬂru /6:«/?4? ies, FL 3397

The street address of its _reg'islercd office and the street address of the business office of its registered agent,
as changed wall be identical.

Such change was authorized by resolution duly adopted t?_y its board of dircctors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the changc.

> 5/(’/’2&!“ [RES 051 KATHERmE = . Do ps it , P RES peuT , HOA
Signafure of &t oThicer or dinktor ’

Printed or typed name and i

L hereby accept the appointment as registered agent and agree (o act in this capacity,

I furthér agree to complv with the provisions u_ﬁz!l statutes relative to the proper and complete performance
u{ mv duties, and [ am {hmiﬁar Wf[;l and accept the obligation of my position us registered agent. Or, if this
document is being filed mercly to reflect a change in the registered office address.’ I hereby confirm that the
corporation has béen notified in writing of this Chunge.

< 29 Manrl, 2022
Signature of Registered Agent )

1ate

If signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALILAHASSEE, FL. 32314
CR2E045 (04/13)



